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ABSTRACT 

The Infant Monitoring Project was initiated in Polk 
County, Oregon, to address the need for monitoring the development of 
infants and young children designated as "at risk." The project 
involved a cooperative effort between the Polk County Health 
Department and the Teaching Research Division of the Oregon State 
System of Higher Education, The project used a series of 
questionnaires mailed at intervals to parents to measure infant 
development from birth through age 3, without involving professionals 
or transporting the child to a test site. A total of 755 
questionnaires covering liological and environmental risk factors and 
family nistory were distributed over a 2-year period, and 500 were 
returned. Overall, 11% of the questionnaires showed abnormal results, 
while the project as a whole showed that lack of parenting skills 
were a high predictor of developmental problems. The project led to 
the development of a parent support group and referrals to local 
physicians. Concern is expressed about the number of children who may 
"fall through the cracks" in this type of screening program. (JDD) 
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A list of our demonstration sites and thtse ¥iho rhartage them follows: \ \ ^ ^' 

: , J ' ' ■ X 

Sen/(ces for Persons with Moderate and Severe Handicaps ^ w\ ^ » 

Classroom Supervisor: Torry Templeman » ^ f 

Parent Training Clinic Carol Bunse ^ . ^ ^^t* ' '* 

Toddler Program Kim Udell ' / X» ] 

Child Development Center Director: Tom Udell *^ ^ r r 

Head Teachers: Nancy Nozaki, Wendy Wi||lii(ms > 
* Assistant Teaci'iers Dawn Farnsworth,^D(anna Rogers. Cindy Brown, Ram Deardorff . * t 

Classroom Aides; Doris Maraume. Carol Pfaff. Andrea Weyer. Gjynor Makanui '1^ \ 

Elementary Classroom for Students with, Severe Handicaps, Ind^pendertce: Shtton ZirVimftrfTMl ' • , ^ \ 

Training Staff Torry Templeman, Carol Sunse, Joyce Peters. G/ry Glasenapp, Lorl Doe<fe, Constance Lehman 
Supportijd Work Training for Adults: Kirk Hend^ipkson. Grady Byrd, Miriam W^jmtwp. Jt^hn {Jallagher. Adr'ienne Bonosovich , 
Residential Supervisor John Mushlitz ... i ; ' v ^ * 

Group Hovtie for Adolescents with Severe Handicaps, Potk County: Eric Karfinger ^ I 
Group, Home for Adolescents and Adults with Multiple Handicaps. Washinptorr County: Sandra McDonald 
Group "Home for Adults with Profound Handicaps. Clackamas County: Marglef^Funk*iouser 
Group ^iome fg/'Adtfttg^who are Medically Fragile Charles Stidham. Pam Sahabin ^% 
( Marion County Children^Pro^ect: Evelyn Ferris , ^ , 

Services for Students with Ml jd H an dicaps a^d iSeverg Sehavsof Disorcers . ^ 

Y ** Classroom and Vocational Supervisor Vicki Evans J 1^1 * ^ W 

■ 'High School Resource Rl>om, Salem PubW ^hools Maralee- Karlinger • * ^ . 

..Tfalmng * in ClSss^oom -Services \/icki fvans ' / ^ / 

Vocational Program fof Adolescents Manon County!^ Pat Farley •■ ^ 

Rdcidential Supervisor Debbi Kraus * , ' / \^ 

Group Home and Aparlr^atnts for Adolescents^^anon Coupty: Kerlf^hnson, Char Teller. Ke:ly Knechtel / 
Foster Parer; Training: * Debbi Kraus > 
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In early 1987 the Local Advisory Group of Polk County, . youwQ,, children wUh developmental progress o^dc o\ the^*^^^ 



Oregon addressed the need fc monitcring the development o* normai range. ' ^ f 

infants apd young children designated as 'at-rj9k\ Drawing on y 

local strengths, a cooperativ e effort was starred between the Distinguishing children who \A/in develop probterv from thoee 

Polk County Health Department and the Teaching P*eseafch (TR) who will not is a difficult task. Ideally, it^ed profes^ionais 

Divi^jon of the Oregon State System of Higher Education. It y wduld have adequate time and reeburce^ to. dc .tire job 

was funded by the local advisory group, using P L 99-457 Realistically, those infants with severe^arid<oi^3p.iA0 Tfon^ 

Special Projects funds may be identified aoon after birth, but thi^ie .with 'rnim^to* 

moderate delays rriay not be found untU they ertt^r v^^to^- 

Polk County is primarily a rural ares, with a high incidence Early identification of these infants and young childwf^itjerwpWr^ 

d^^ vulnerable families. The high rate of poverty, single \ not only the parent and chHi- but the^achooj^ frtd the 

paAwithood, teen parents, and unemployment create a need to community as well ^ .\ ^ f . 

'''tnomorchild;^^ fof d^^ / * 

as well biplogical risk factors The tracking tystenv'had to be The cost of involving a s»f(lled professional ^cp»efflng 

ap|2|f<M)le lo a widev. segment of the population, easily program is not practical as the majority of ""aHW^hildren 

admrrt*8tered, low cost^ and reliable tn identifying infants and develop withoul difficulty. Polk county needed a lesffcostfy. vet 
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reiiabi* titernativ* of dttcriminating childrtn in n#g^ of 
prof«Mional •valuation from tbota davtloping without prot>lam«. 

The proposal put forward by TaAching Raaaarch and tha Polk 
County Health Dapartmant was built arouncf tha beliaf that 
parants can ba part of tha scraening prooass, using 
quasttonnairas mailad to tham at ragular intarvals. rt was b&aad 
on a tracking system developed by Diane Bricker, at tha 
University of Oregon 

The Infant Monitoring Project (iMP) was designed to 
effectively measure the development of infants from birth 
through age three without Involving profe&sionals or transporting 
the family to a test site. The IMP uses questionnaires to assess 
developmental skills at various agar (Bricker, Squires, Kaminski, 
& Mounts, 1988) Although initia! testing of the Infant Monitoring 
Project was in an urban area using referrals from a local 
Newborn Intensive Care Unit, the program was flexible and 
could be adapted to fit the needs of Polk County. 

With no transportation costs and no trained personnel needed 
for the screening, the cost of maintaining the Infant Monitoring 
Project was low. A part time arlministrator. a few hours a week 
of public health nurse time, and material costs could keep the 
program running. With per-child cost so low. the county could 
afford to offer ths program to more families of at-riak children. 
Instead of limiting enrollment to children at risk because of 
medica; reasons, children were also con&ideied included on the 
basis of environmental risk factors faced by and within families 

The Infant Monitoring Project training materials came with all 
necessary information. Including questionnaires, sample letters, 
scoring cutoffs, ar.d suggestions for guidelines to determine 
eligibility for the project. A group of local health care 
professionals was consulted to modify the guidelines to fit 
county needs Both objective and subjective criteria were 
included to assist in identifying at-risk infants. Objective criteria 
include low birth weight, hospitalization, and genetic or 
congenital abnormalities. Subjective factors considered are 
parent apprehension about development and family instability. 
Referrals from local physicians, hospitals, and the public realth 
department brought children into the system. 

Polk County began actively monitoring at-risk Infants in March 
of 1967. 

Methode 

Simply worded questionnaires are mailed to the parents 
seven days before the child re&ches 4. 8 12, 16, 20. 24, 30, or 
36 months gestational age (corrected for prematurity when 
necessary) Parents answer 30 to 35 questions about things 
their child can or can not do then return the postage-paid 
questionnaire to Teaching Research. If any questions require 
watching the child interact with objects (holding crayons, 
stacking blocks, etc ) the observations of the child are made 
when and where the parent chooses, using Items familiar to the 
child. 

Parents receive the first Infant Monitoring questionnaire when 
their infant reaches 4 months gestational age. CXieeticnnaires 
follow at 4 m ^th intervals until 24 months. The final two 
questionnaires are sent when the cl^ld reaches 30 tnd 36 
months Each questionnaire contains 6 or 7 questions on 
development in each of 5 areas (or domains). The dome ns 
are communication, fine motor, gross motor, adaptive, and 
personal/social A cover page requests changes in addre.^, 
phone number, or family physician and the date the 
questionnaire should be completed and returned The final 
section in each questionnaire covers general concerns, health 
problems, and a subjective assessment of the child's hearing, 
movement, etc. Parents are contacted by phone or letter if 
questionnaires are not returned by the suggested date 

When received by Teaching Research, the nuestionnaires are 



BOort<i and the aooree compared to predetermined norms. If no 
problems are identtflad, parents are aent a letter notifying them 
that )ftll ia well along wHh a Hating of age appropriate auivitiee 
for their chitd. If the results in one or nK>re domain fall below 
"normal* (two standard dai/iatlona from tt>e maan) or if results 
for two or more domains are in the borderline range, the public 
healtt-i contacts the parents to ty to gain more information. 
Based on the Information obtained through this contact, a choice 
is made from a range of followHjp options. These include, 
waiting until the next questionnaire, recommending a check up 
by the family physician, and scheduling an evaluation with a 
professional. The physician listed by the parents is notified of 
any results below normal*, with the letter becoming part of the 
patients file. The public health nurse often works with tne 
physician in selecting the appropriate follow-up ootion for a 
family. 

The project manager at Teaching Research established a 
database using the computer program supplied with the IMP 
materials, and supervised mailing or questionnaires and follow- 
up materials. The Polk County public health nurse maintained 
contact with participating families, collected referrals from health 
care professionals, and offered the program to families using the 
health department with infanta and your>g children at risk. 
Referrals were given to the project manager at TR and 
appropriate materials were generated. By September of 1087 
the number of participating children had outgrown the 
capabilities of the original computer system. The data 
management was transferred to IBM format, and all required 
letters, mailing lists and information are now generated from a 
single database, 

Table 1 lists the guidelines u»ed to select at-risk infants and 
young children in Polk County. Children were included in the 
Infant Monitoring Project for meeting one or more of these 
oonditions. If rr:ultiple guidelines were appropriate, his/her data 
are included in the following calculations in each of those areas. 
Some guidelines were not considered to place a child at risk 
(such as caregiver other than parent) but were included to halp 
understand the situation of the child. 

Table 1* OuldaRnaa iiaad so olaaeify ai^Wr 
MafUs and young chMfw 

Established Risk Factors: 

Congenital abnormalities 
Biolofl iC fU Risk Factors: 

Birth weight under 6 poun is 

Multiple birth 

Complications of pregnancy 

Birth trauma, anoxia 

Meonatal infection, hospital stay 

Post neonatal infection, hospital stay 

Frequent upper respiratory infection (URI). ear infections 
E nvironmental Risk Factors: 

Parent under the age of ^ 

Single parent 

Late or no prenatal care 

Concern for parenting abilities 

Suepect care giver/ nfant interaction 

Parent with 9th grade education or less 

Home birth 
Family History: 

Substance abuse 

Child a^^use. domestic vioiencn. 

Sibling at-risk, already on prog.um 

Sibling born within id months 

Parent with sensory, physical challenges 

Parent with mental illness, developmental delay 

Care giver other than paien ( jsier care, adoption. 

grandparent, etc ) 
Addit ional criteria; 

Physician referral 

Hospital referral 

Parent request, no applicable criteria 
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At Of June 1st, 1989, 277 children have been enrolled in the 
Infant Monitoring Project in Polk County. Of these. 200 ere 
currently active (children are moved off the active list when 
parents leeve the county, fail to respond to three oonsecutive 
questionnaires, or when the child pataes 30 months of age). A 
total of 755 questionnaires were distributed between March. 1M7 
and May. 1969. TsJ&le 2 presents a summary of the return date 
showing an overall return rate of 86% (500 of 755). "Hie return 
rate varied between the age groups, from e low of 'j6% on the 
36 month questionnaire to a high of 73% on tha 30 month 
questkHintire. In general, parents seemed more likely to return 
questionnaires when their children were youngest, with the 
exception of the 30 month questionnair'9. O^^rall. 11% of the 
questionnaires returned showed abnormal resufts. The highest 
peroentagea of abnormal questionnaires occurred in the 20 and 
24 month age groups (16% and 18% respectively) 

Scores fell into the abnormal range on at least one domain 
in 55 of the returned questir inaires, representing 42 children. 
Of the 42 children with abnormal results, seven were 
subsequently evaluated and met the state criteria for receiving 
Early Intervention services. An additional five children soo<ed 
t>elow normal levels on at least two Jomalns, but are not 
receiving services. (We were unable to contact two Of these 
families for follow-up evaluations and three families refused to 
become further involved in the process.) Oeta from these 12 
children are classified as "delayed** in Table 3. Of the remaining 
30 children, some showed normal results or. subsequent 
questionnaires, many were lost when they moved, and some are 
awaiting input from a physician before scheduling evaluations. 
All 42 children are included in the abnorma'* sample in further 
dfftcuisions. 

Certain risk factors seem better at predicting developmental 
difficulties than others. Table 3 compares the rate of infants 
and young shiidran 'coring outside the normal range on at least 
one domain (abnormal, with rates for children having serious 
delays (delayed). The eligibility guidelines are broken down into 
bioiugical and environmental risk categories. With sample ^ise 
so small, grouping categories gives a more useful idea of the 
relationship between risk factors and delays. 

Grouping children from households with such factors as child 
abuse (15). suspect care giver interaction (16) and concern with 
parenting abilities (12) demonstrates the critical need 'or 
monitoring the developmental progress of these children. 
Abnormal results were fo*ind most often for questionnaires sent 
to families with questionable parenting skills, ^er one third 
(38%) have abnormal questionnaires, and 14% exhibited delays 
senous enough to warrant intervention services (Nm63). 

A second group, combining results from children with 
medical problems at or after birth, such as low birth weight, 
neonatal or postneonatal infectioiis or hospital stays and 
frequent ear or upper respiratory infections (Itemp 1. 2, 6. and 
8 from Table 3). shows an abnormal questionnaire rate of 26%. 
with 10% jf the children found to have senous delays (N»= 121) 
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Summafy daia for retumad IMP quenflonnairae 





Sent 


Retumed 


Abnormal 


Qus&tionnaire 


N 


N 


% 


N 


% 


4 month 


113 


82 


72 


7 


8,5 


8 month 


136 


96 


70 


9 


9.4 


12 month 


134 


85 


63 


8 


0.4 


16 month 


111 


70 


63 


7 


10,0 


20 month 


95 


62 


65 


10 


16 ' 


24 month 


80 


49 


61 


9 


18.4 


30 month 
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66 


55 


11.0 
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One area that defies ea»y grouping v^^as lack of or late 
prenatal care. Though the sample is smail. it appeers an area 

of concern with 29% of the children in the Infant Monitoring 
project testing abnormal on at leest one domain and u% 
showing serious developmental problems. 

Some factors thought to place children at risk, such as teen 
parents, aingle parents, parents with 2 children born within 18 
months, and multiple births, did net account fo<^ as many 
abnormal questionnaires as expected. Grouping data for ^his 
group shows an abnormal rate of with 6% showing serious 
delays, well below the levels seen for other risk factors. 

The final guideline Msted on Table 3 included chikjren enrolled 
in the Infant Monitoiing Project sr>lely because a parent was 
oonoerned with the developmental progress of their child The 
child qualified under no other guideline. Although visits to 
family physicians had failed to identify any delays or problems 
the parents were apprehensive and requested to be included in 
the project. Of the 12 children m this gtoup, 3 had abnornr^al 
questionnaires. Two of theee children were found to have 
developn>ental problemo eignrfics^rt enough to qualify them for 
Early Intervention services. The role of the parent in recognizing 
danger signals missed by health care professionals cannot be 
overemphasized. 

There was concern in the pianninc phase of the project ;hat 
parents would not be motivated to complete and return the 
questionnaires. This was found to be more of a problerr) in 
some situations than in others. Table 3 also shows the 
response rate for all guidelines used to enroll at least 10 
children. Overall. 66% of the questionnaires were returned. The 
return rate varied from 93% for parents of twins down to lows 
of 56% for parents with two children t>orn within 16 months and 
57% for teen mothers. Two groups of particular notf are the 
families included because of parenting disturbance, with a t>etter 
than average resr>ons6 rate of 74%. and the parents with a 
history of suDstanr;:e abuse, with a lowsr than average return rate 
of 63%. 



The need to track infants and young children at risk of 
developmental lielays has been identified as a priority by ail 
facets of the o»Jmmunity. from parents in Polk County, to the 
Governor of Oegon. to Congressional leaders in Washington. 
The Infant Monjtonng Project used for the paftt two years in Polk 
County is wull adapted to meeting this need for early 
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identification cf young children with problems It is a cost 
effective way to screen) and track children from a broid segment 
of the population. 

Mailing questionnaires to the family letting parents complete 
them at their own convenience has been shown to woik for the 
majority of the parents. 

The number of participating families has grown steadily. 
Parents enjoy their participation, with notes in the margins and 
in the comments section revealing their involvement vith the 
process, 

Parents with ooncorns about their child receive timely 
feedback that all is well while increasing their awareness of what 
they can do to help their child develop his/her full potential. 
Children who need outside help are identified, and start the 
steps leading to the Early Intervention system as soon as 
delayed development is found. Parents of children with 
borderline results are offered learning materials and guidance In 
fostering the development of their child. 

While child find efforts are generally concentrated on the 
medically at risK segment of the population, the results of the 
IMP in Polk County clearly demonstrate the immediate need to 
broaden the definition of conditions likely to result in delayed 
development to include thoite children being raised m 
questionable home atmospheres. Results from two years of 
monitoring infants and young children show lack of parenting 
Skills to be a high predictor of developmental problems 

The high incidence of abnormal questionnaires returned from 
households where parenting skills were of concern demonstrates 
dramatically the need lor mors and t:>etter educational 
opportunities for the parents. Over two tiiirds of the parents 
were willing to complete and return the questionnaires, indicating 
an interest in improving the situation for their child, 

The benefits of the program are easily seen in the 
identification of children with delays severe enough to qualify for 
Early inton/ention services. But perhaps an even greater benefit 
to families and society may be found in the children with less 
serious delays by educating parents in appropriate stimulation 
skills. Comments from parents on completed questionnaires 
often reveal uneasiness and concern for their child if they 
perceive development to be slower than a sibling or .teighbor 
child Both questionnaires and follow up materials offer 
suggestions for age appropriate activities alOf>g with reassurance 
that all is progressing well. Parents have shown they gained 
more realistic expectations fo^ their child from answering 
questions on the qutstionnairer "I had no idea that he would 
enjoy looking at himself in a mhror ' In some cases comments 
have 3i>^*^*d us to parent needs for basic information- 'my 4 
month L'd is allergic to so many things, like milk, and 
strawberrii.$ That mother was provided with information on 
more appiupr^ate food ideas for an infant The ctienges may be 
Subtle but tor the relatively low cost of the IMP the impact on 
a family with no other resources is great 

The required cooperation between agsrcies to establish and 
maintain the program has been of benefit to the agencies 
involved and to the community increased communication, 
shared resources, and problem solving sessions have contributed 
to a better ur^derstandlng of how the early inten/emion system 
works, what services are dvailabte. and what needs are the 
greatest in the community 

An example of people working together concerns the families 
with infants from 4 to 12 months of age Identification of 
several infants with developmental problems not severe enough 
to qualify them for services, yet indicative of problems to come 
led tc the formation of a 'baby group'. Assuming that the 
earlier a child gets help may offset the severity of a delay, and 
that theae children would .>ot qualify for services of a 
professional, the parents were eniisted to help A small number 
of parents of infants with results in the borderline or outside 
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normal range were offered a chance to meet weekly to shars 
experiences with other parents and participate in group activities 
oentered around child stimulation and role modeling. 

This ''baby group^ led by Ci^rol Bunse at TR with help from 
practicum students from the Western Oregon State College 
Department of Education, was begun in the fall of 1988. A 
highly succeaafu) companion to the IMP. It was gratefully 
received by the parents. Participation in the group has provided 
parents v\nth confidence in learning what they can do to help 
their ycur>g child, and has appeared to ameliorate tendencies 
toward developmental delays. The value of the experience was 
summed up hy one mother. ''If Td had this for my son, he 
wouidnl have a speech problem now/ 

Attempts have t9%n made throughout the process of 
establishing and implementing the infant Monitonng Project to 
involve local health care professionals. Participation by local 
physicians in the IMP has increased graduaily. as shown by 
referrals, and has led to a better understanding of the whole 
Early Intervention process. The resuh of having more and better 
information in the handa of the health care professionals can 
only help the families and the community facing tough decisions 
on human sen/ice questions. There still is room for 
iniprovement in this area. 

It is felt that a number of children 'iell through the cracks' 
tx^twsen the identification of developmental problems and 
ul imate disposition of their c^se. As originally designed, home 
viiiits were :o be a part of the public health nurse participation 
in the infan* Monitoring Project These were considered 
important to help parents complete the questionnaires when it 
was judged necessary to assure participation (i.e. parents either 
illiterate or developmentally delayed themselves) and to follow 
up on chJdren identified as outside the normal developmental 
range. With cuts in the Public HeaKh budget, theae visits were 
not made. Though some questionnaires v^ere completed at the 
ootnty health department when parents came in for other 
rea:ions. most often these children were not tracked successful* 

Polk County shares with other areas of the state the need for 
easier access to evaluations, transportation for families, and 
mort) options for parents. There is a giaat need for more and 
bettc^r educational efforts aimed at training people to recognize 
danger signs placing children at risk, The efforts to find and 
identtf/ children in need of remedial seivices as early as 
possible must be continued and expanded, possibly by 
developing stronger connections to Head Start, Children Services 
DiviHion, teen par'^nts program and local day care providers to 
reach mere environmentally at risk kids. With mo.e victims of 
prenatal drug abuse t>orn every day the problems facing the 
commjnity and the school system will only increase. 

With only 7 of the 42 children showing abnormal results now 
in services, the future cosu to society for the remaining 75% 
may kxi dependent on what the community can offer now 
These are the marginal kids where better role motels, increased 
parental influence on appropriate devetopmentai conditions, and 
other pr.'^grams can repay the greatest value 

FWefenoi i 

Brisker, D , Squires, J , T-aminsk^, R.. & Mounts. L. (1987) The 
validity, reliability, and cost of a parent-compieted 
questlOf'<naire system io evaluate at-risk infants Journal of 
Pediatric Psvchoioov . 55-68 



RECENT WRTTINQ AND PRE8ENTATX>NS 

Bud Frederic><s, September 7, 1989 - Keynote * New Mexico 
Early Childhood Conference. AJbuquerque. New Mexico 
'Looking Back Over Twenty Years of Early Childhood." 



Bud Fredericks. September 26. 1989 - Paper preserted at 
Council for Exceptional Children - Behavior Disorders 
Conference. "Vocational Training for Youth with Severe 
Emotional Disturbance." 

Mike BuUis, September. i9d9 - Invited presentation, Council for 
Children with Behavior Disorders. National Conference. 
Greensboro. North Carolina. "Assessing the Vocational Skills 
of Seriously Emotionally Disturbed Adolescents/ 

Mike Bullis, October. 1989 * Invited presentation. Southeast 
Regional institute on Deafness. Clearwater. Rorida **SchooU 
fo^mmunity Transition of Hearing Impaired Adolescents: 
Empirical Guidelines for Effective Practice ' 

Piazza Tt>mpleman. T.. Fredericks. H.D,. & Udell, T. (1989). 
Integration of children with moderate and s;evere handicaps 
into a daycare center Journal o_f Earl^ Intervention , 13(4). 



MATERIALS UST 

The tollovving is a list of materials developed by Teaching 
Research with prices and pubhshers from whorn they may be 
purchased 

Associated vvQr_k skills manual The Teaching Research 

Special Education Department Statt Teaching Research 
PublJcations. Monmouth. Oregon 97361 1964 $10 00 

A data based clas s room for the moderately and severety 
handicapped (4th Ed.) Fredericks, H, D . and the Staff of 
the Tf^aching Research Infant and Chtid Center. Teaching 
Research Publications. Monmouth, Oegon 97361. 1982 
$14.50 

Communjcation with persons who have deaf/bimdness Teaching 
Research Publications, Monmouth, Oregon 97361 
Plav Activities and Emergent Language Intervention 

•^^rocedures for Young Children with Deaf/Blindness $5 25 
Re'iearch on the Communicatron Development of Vcung 

Gh.tdren with Deaf/Blmdness $7 00 
Augmentative Communication for Children with 

Deaf/Bnndness' Guidelines for Decision Making $5 25 
Enhancing interactions Between Service Providers and 

Individuals who are Severely Multiply Disabled Strategies 

for Developing Non^Symbolic Communication $7 00 
Sensory Assessment Manuals $5 25 

Communication Development in Young Children with 
Deaf/Bimdness Literature Review $8.00 
Integrated educational service delivery rriodeis for severely 
handicapped children and/o^ youth fnatenais 
Implementation strategies 'or integration An 

adminfstrator's manual $3 50 
A teacher s manual 'or developing eftect»ve 

integr?ition between students with severe 

handicaps ana thetr peel's $/ 50 
Communication placement asser^sment for children 

and students with severe handicaps S3 00 
Communication curriculum for chiloren ai^d siuder^ts ^tth 

severe handicaps. $2? 50 
Signs of the time Sign Language lessons for the 

Elementary grades $4 50 
Resources for parents" questionnaire $2 00 
Physical education for the severely handicapped A systematic 
approach to a data based gymnasium . Dunn. J M . 
Morenouse, J W, & Fredericks. H 0 PRO-ED. Austin. 
Texa,5 /8/35. i985 $19 00 
Project Entrans A Mode! for Trar^sition ^f Preschooi Children 
with Handicaps ^ mto Publ i c ^ School . Thomas, B., Wilson, T . 
Guida. J,, Manninc). S. "Teaching Research Publications, 
Monmouth. Oregon 97361. 1987 (2nd ed.) $10 00 
Tne Teaching Research curriculum for miooerately and severely 
handicapped: Gross and fine nnotor skills , Fredericks. H D 
afrci Staff of the Teaching Research Infant and Child Center 
Charles C. Thomas. Publishers. 301-327 East Uwrence 
Avenue, Springfield. Illinois 62717 ^9Q0 $26 25 
The T<.^ach.nq Research curiicuium for moderateiy and severejjy^ 
na- id<capped Sejf-help and c oonittv^e skills Fredericks H 



D. and Staff of the Teaching Research Infant and Child 
Center. Charles C. Thomas, Publishe^^. 301-327 East 
Lawrence Avenue. Springfield. Illinois 62717. ISaO. $27 25 

"eachinq expressive and receptive language to students with 
nnode r a te and severe fiandicepa . Fredericks, H. D.. Makohon. 
L.. and the Staff of the Teaching Research Infant and Child 
Center. PRO-EO, Austin. Texas, Idas. $26 00 

The Teaching Research curriculum for handicapped adolesoents 
and adults: Personal hygiene . Fredericks. H D . Makohon. 
L. Bunse. C-. Heyer. ty^.. Buckley. J , Ainck. G.. & Samples, 
B, Teaching Research Put^licatlons. Monmouth. Oregon 
97361. 1980. $10.00 

The Teaching Research curriculum for handicapped adolescents 
and adults: Dressing, clothing care and selection 
Fredericks, H. D., Heyer. M.. Makohon, L . Bunse. C 
Buckley. J.. Tracker. N.. Egan, I,, Johnson- Dorn, N , Miller- 
Case. V . Fay. M I , Paeth. M A.. Alrick. G-, & Samples, B 
Teaching Research Publications. Monmouth, Oregon 97361 
1983 $20 00 

The Teaching Research curriculum fOLhandicapped adolescents 
and •d^^lA _ A^sgssfnent^procedures Petersen. J , Tracker 
N . Egan. I , Fredericks, H D , & Bunse. C Teaching 
Research Publications. Monmouth, Oregon 97361. 1983 
$1000 

The Teaching Research curnculum tor mildly and mQ_deratel:y 
hanoicapped adolescents and adults: Taxonomy and 
assessment . Nishioka-Evans. V., Hadden. C-. Kraus, D., 
Johnson, J.. Fredericks. H.. & Toews, J. Teaching Research 
publications, Monmouth, Oregon, 1983 $1000 
The Teaching Research curriculum for mildly and moderately 
handicapped adolescents and adults: Telephone skills 
Nishioka-Evans. Fredericks, H,, Toews, J.. Hadden. C . Moore, 
and Dooley, M Teaching Research Publications, 
Monmouth. Oregon, 1984. $10.00 
To:!et training the handicapped child (4th ed.) Fredericks. H 0 
and Staff of the Teaching Research Infant and Child Center 
Teaching Research Publications. Monmouth. Oregon 9736 1. 
1981 $4.75 

Transition for Persons with Deaf-Blmdness and o^^jsr P^g^Q^^cl 
Handicaps . Fredericks, H. D., Covert, A. Teaching Research 
Publications, Monmouth, Oregon 97361. 1987. SlOOO 

Vocational Jrainmg foi Students^with^ Severe Handicaps H D. 
Bud Fredericks and Staff of the Teaching Research Vocational 
Training Model Teaching Research Publications. Monmouth 
Oregon 97361. 1987 $13 00 

Recommen_ded Reading 

Friends . Edrington. M Instructional Developnnent Corp, P O. 
Box 361. Monmouth Oregon 97361, 1979 $6 75 

To puichase the above or to obtain further information about the 
publication, piease contact the publisher listed for each 
document 
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